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* If Ihe entry in column 1 is less than the ertt/y in column 2. write fr in column 3 
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The -Highest Number Previously Paid For* (T otal or Independent) is the highest number foun d in the appropriate box in c 


USPTO to r^L^^r^ nLT^^ , 1 CFR 1 16 ^ Wofmalion is re ^ fed to obtain or retain a benefit by the pubOc which Is to file (and by the 
S ZL%? ^ Confldenualrty <s governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to Lake 12 minutes to complete 

^^nf^ P ^" 9 ' . submrttun? the completed application form to the USPTO. Time wtfl vary depending upon the Individual case. Any commas 
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ATOF^T^IWTO/ Co'm»nie!(i<r^?^ ? ^T^k ^ te l450 ' VA 22313-1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
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If you need assistance in completing the form, oaO 1-B00-PTO-9199 ana setect option 2 


